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CERTIFICATE OF ARRIVAL AND DEPARTURE
Erasmus 2024 – 2025
Student family name and first name: …………………………………………………………..
Home Institution: ……………………………………………………………………………………
Receiving Institution: …………………………………………COUNTRY: ………………………
[bookmark: _GoBack]Duration: ……… months  Period of placement: from ……………… to  …………….……


Arrival form

We confirm that the above mentioned student has arrived at our institution
on 	(day/month/year)  and will work for 	 months in our
institution.

Signature :		Stamp :
Name :	
Position :	
Date : …………………………………………………………………….


Departure form

We confirm that the above mentioned student is leaving our institution on ……………………………………………………(day/month/year).

Signature :		Stamp :
Name : 	
Position : 	
Date : …………………………………………………………………….
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CHARLEMAGNE

Haute Ecole Charlemagne - Siége social _
Rue des Rivageois, 6 - 4000 LIEGE Www.heCh.be
Tél: 04/ 254 76 11 - Fax: 04/ 253 3915
Courriel: secr.presidence@hech.be




